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The Heath Foundation

* Since 2004, the Health Foundation has invested over
£150 million in the NHS to improve care

Inarecent
Survey of 3000
people using Flo, 969
said they preferrag
Using Flo rather than
VISIting their Gp,

* Funded 320 clinical teams to test new ideas in the
NHS (36 with surgical focus)

» Invested in 370 fellows in leadership and quality
improvement.

* Funded and evaluated practical change programmes
in Patient Safety, Person-Centred Care and Flow

e Funded 148 NHS Trusts and 780 General Practices in
England

* As well as enabling local change and learning,
projects and fellows have spread nationally and
internationally, influenced clinical guidelines and
practice, and national policy.
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Financial squeeze

UK public spending on health

Spending in real terms and as a percentage of GDP, 1949/50-2015/16
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EU average share of spending

UK spending on health

Spending as a percentage of GDP, compared to other EU countries
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Financial squeeze this decade

Change in total NHS spend
Annual and average change in spend in England, 2009/10-2020/21

Bl Coalition government [ Conservative government
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Per capita squeeze this decade

Change in total NHS spend per head

Annual and average change in spend in England, 2009/10-2020/21
Bl Coalition government [ Conservative government
— Awverage across the whole period
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Funding gap to 2030

NHS funding gap, 2015/16-2030/31

Gap in NHS funding depending on various productivity scenarios

—O— Health spending pressures, O Health spending pressures,
productivity at 0% productivity at 1.0%
—-O— Health spending pressures, Health budget UK
productivity at 1.5%
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International comparisons 2014

Spending on health per person Hospital beds
(US$ purchasing power parity, 2014 or nearest year) (per 1000 people, 2014 or nearest year)

Netherlands Germany

Germany France
Sweden Netherlands
France

EU15 average

EU15 average United Kingdom

United Kingdom Sweden
6000 B
Nurses Doctors
(per 1000 people, 2014 or nearest year) (per 1000 people, 2014 or nearest year)
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Change in the number of full-time equivalent
statf by occupational group, March 2010—2017

Total
Professionally qualified clinical staff
HCHS doctors
Consultant 26%

Nurses & health visitors 1%
Midwives
Ambulance staff
Scientific, therapeutic & technical staff
Support to clinical staff

NHS infrastructure support -13%

-20% -15% -10% -5% 0% 5% 10% 15% 20% 25% 30%

Source: NHS Digital
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O
UK comparative health performance (OECD)

Cervical cancer
cancer survival

Case fatality for
survival

Case fatality for
AMI (admission
ischaemic

based)?
Breast cancer

COPD hospital
survival

Overweight and
obesity in
admission

Mortality from
children

cardiovascular
Obesity in
Diabetes
hospital
admission
(admission
based)?
Colorectal

Life expectancy
adults

at birth - men
Life expectancy

at birth -
Life expectancy

at 65 - men

Life expectancy
at 65 - women
diseases
Smoking in
consumption
Asthma and

1
2
3
4
5
6
7
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9

[11 The UK is one of several countries where adult obesity data is based on measured height and weight, which results in more accurate data and higher obesity rates than countries that use self-reported height and weight.
[2 All countries report childhood obesity using measured data, but do not all measure the same age groups.

[31 Of the EU15, Greece does not report data on asthma and COPD hospital admissions, diabetes hospital admissions or case fatality rates for AMI and ischaemic stroke.

[4 Of the EU15, France, Greece, Luxembourg and Spain do not report survival rates for cervical, breast and colorectal cancers.
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Kidney and liver transplants

Kidney and liver transplants from deceased donors. Rates per million population, 2007-2016.
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Source: Data of the WHO-ONT Global Observatory on Donation and Transplantation, 2016.
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Reforms: Current approach (England)

\é}iibé‘ WEAR™

FORWARD VIEW

-

Main elements:
STPs and control totals

Boosted primary, community
preventive public health services

Integrated care models
Improvements in key clinical areas:
i Mental health

° Cancer

. Urgent & emergency care

i Primary care

10 point efficiency plan

* Free up hospital beds

« Agency bills

¢ Procurement

* Pharmacy bills

* Reduce demand

* Reduce variation

* Infrastructure

* Admin costs

* Income owed non UK

« Financial discipline Trusts



Number of people waiting over 1 year for NHS hospital treatment, England

Thousands
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Source: Published Consultant-led Referral to Treatment Waiting Times
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Larger scale transformation: some assumptions

“ Unfreeze, redesign, refreeze”

“ Major change occurs following ‘big’ reforms / moonshots / restructures/
technology/...”

“ Calculated higher (bold) risk...”

“Push, roll out”



o&%afdhqﬁon
Sources of the proposed £22bn ‘gap’ as at the
beginning of 2016/17
T
e

Of which nationally
delivered

‘ To be delivered locally £14.9bn

Of which already secured £1.0bn

£6.7bn

To be secured

Of which: Activity related

- care redesign

‘ - demand offsets
Secondary care provider

productivity improvement

2%

Other commissioner

Source: NHS England, Recap briefing for the Health Select Committee on technical modelling and scenarios.
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Smaller scale transformation

“Lasting transformation requires the relentless hard work of local
operational redesign”

“Organisations’ delivery of care is ultimately governed by
Structures and processes at the ward, clinic, or practice level”

“Major change emerges from aggregation of marginal gains”

Bohmer R. The hard work of health care transformation. NEJM 2016:375:709-11
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Learning health system

January 20

A promise to learn
- a commitment to act it

‘The smperative for high velociry learning
by everyone, abour everything, all of the time

Sneven Spaar

Improving the Safety of Patients
in England

National Advisory Group on the
Safuty of Paients i England
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Different worlds
Mars Venus

Management Clinical

Efficiency Effectiveness

Service delivery Quality Treatment of disease
Complexity improvement Rationality and science
Hierarchy Collegiality

18
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What is quality improvement?

Quality Improvement can be defined as the:

“‘combined and unceasing efforts of everyone — healthcare
professionals, patients and their families, researchers, payers,
planners and educators — to make the changes that will lead to

better patient outcomes (health), better system performance (care)
and better professional development”

Batalden and Davidoff
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Person
centred
* What

matters to
me

Domains of Quality

Safe

*Do we
harm
patients?

Effective

* Do we give
the right
treatment
every time
all the
time?

Equitable

« Are the
services
and
outcomes
equal for all

Timely

* Is there
good
access?

Efficient

* Do we get
value?

Crossing The Quality Chasm: A New Health System For The 21st Century, Institute Of Medicine National Academy Press
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Just like caring for a patient...

To improve a patient’s health status a clinician:

Assesses

Diagnoses

Treats -

Follow up review aa
B

« Quality Improvement uses similar principles w |
) @) ;

« Certain investigations and treatments are needed W:

for particular problems T ~—
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ome improvement methods and approaches

Model for Improvement

What are we trying to
accomplish?

How will we know that a
change is an improvement?

a: 8 Wastes

What change can we make the Experience
. TAY T 2 G v R
that will result in improvement? - l A based co-
| - @ . design used to
N y map,
Model for Improvement helps - ¥ \’Dact‘\ understand and
decide upon improvement and Defects Overproduction Waiting Non-Utilized Talent L improve patient
measures. Three fundamental Efforts caused by Production thatis more  Wasted time waiting Underutilizing people’s e hesed) desiin and staff
i i rework, scrap, and than needed or for the next step talents, skills, & g g
questions, asked azd il incorrect information. before it is needed. in a process. knowledge. . _expe_rlence and
any order . S sl o identify what

matters with
‘users’

, <0
\
Transportation Inventory Motion Extra-Processing

Unnecessary Excess products Unnecessary More work or higher
movements of and materials not movements by quality than is required
products & materials. being processed. people (e.g., walking). by the customer. Im prove the ex pe (e
Measure the improvement

Lean seeks to improve flow in the value stream and eliminate waste. Six
sigma uses the framework Define, measure, analyse, improve and control
(DMAIC), with statistical tools, to uncover and understand root causes of
PDSA used to introduce and variation and reduce them
test potential quality
improvements on a small
scale. Implement change
and evaluate
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Quality improvement: basic process

Pathway focus

Mapping pathway

Skills BUT 80% relational:20% technical

Identify priorities
Design solutions, metrics, data
Test of change and course correction

“That’s a problem. Somebody should fix it” to
That's a problem. How can | help fix it?”

Quiality

improvement

23




The
o Health
Foundation

Your experience of a patient pathway
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Patient experience of their pathway
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Research vs. Audit vs. Improvement

mmmm Research

* Finding out what you ought to be doing: Research attempts to
answer a question to generate new knowledge to generalise beyond
the sample of the population upon which the research is based. This
evidence contributes to guidelines and standards i.e. what practice

should be.

Audit

* Finding out if you are doing the ‘right thing’: A clinical audit is a
way to understand whether a service is meeting defined standards of
best practice. It identifies opportunities for improvement.

Quality Improvement

* Finding out how well you are doing something and making
changes: Understanding how well outcomes are being met through
assessing current practice and implementing initiatives to promote
change or maintain good practice.
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Hierarchy of evidence

Hierarchy of evidence (adapted from Newman and Davies 2009)

Systematic
reviews

Randomised controlled trials

Controlled non-randomised studies
Quasi experiments / controlled cbservational

Increasing evidence quality

Case studies/ qualitative studies

Expert opinion

Source: Davies A and Newman S (2011). Evaluating telecare and telehealth interventions. WSDAN briefing paper.

Available from: http://www.wsdactionnetwork.org.uk 27
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Developing the science

THIS.Institute

Comment

Offline: Apostasy against the public health elites

“Epidemiolagy is built on a history of convincing
xperiments. We need to get better atusing randomised
controlled trials as knowledge transiation in the public
health field”, wrote Anne Cockeroft Jast year. Who could
disagree? The centrality of randomised evidence is
firmiy established for evaluating interventions and their
finical medicine public
health. But any dinican or public health practitioner
knows that there is more to evidence than the results
of a precious randomised trial. Vet to s3y so publicly
sometimes feels fike an atrocious heresy. Last week, The
Health Foundation convened an assembiy of heretics
10 make the case for a deeper appreciation of different
forms of evidence for public health, Casting aside the
shackles of arthodoxy made for ajoyous evening

Alex Mold s a historian at the London School of
Hygiene & Tropical Medicine. *History”, she argued, “can
offer powerful insight into the present by demonstrating
what did and did not work in the past, and why”. History
introduces the perspective of change and continuity
over time. It privileges context—political, economic, and
sodial. It takes seriously the experiences of individuals
and communities. History reveals how public health
policies are often imposed by one powerful dass
over another more disadvantaged group. It shows
how pubiic health actions can sometimes make lives
worse. Brendan McGetrick is a curator and designer. He
emphasised the importance of interaction. Disturbing
the senses. Encouraging “a spirit of creativity”, Fusing
imagination with technical rigor. Demonstiating the

their ardieties, and the strategies they use to defeat
distress—validating the feels”. It is Jemima who decides
what evidence matters to her. The goal should be o bring
“participants’ knowiedge caims, lived ecperiences, and
Woices to the research”. John Coggon co-difects the Centre
for Health, Law, and Society at the University of Bristol.
Public health demands sodial coordination. Law provides
authority and legitimacy. It constrains. It is 2 necessary
part of public health. Legal rules and regulations offer a
different imps kncwledge than
the evidence derived from traditional experimentation.
Law's modes of reasoning can feel anti-scientific Law is
messy, mirroring the chaos of our lives. Law is political.
It is a strong determinant of our scdety. Laws “support
and Gmit public health agendas’ Corinna Hawkes
directs the Centre for Food Poiicy at City, University of
London. *There is no single magic bullet” to solve our
public health challenges. Each of us lives within complex
interconnecting systems. The first task is to discover how
the system affects the problem we are trying to address.
For example, there is often a “misalignment between
cconomic and heahth goals® and “one cannot do a
randomised trial of conflicts between goals”. Second, how
do policies actually work in practice? Third, how do people
affected by a particular public health challenge experience
the system? “It's not just what we do, its how we do it

The Health Foundation called its evening of biasphemy
*X Factor for Evidence for the Public's Health®, after the
popular television show, The audience, together with an
expert panei—incluging llona Kickbusch, Merie Davies

walue of design, discovery, concept and
user testing. Judging those designs against riteria of
originality, social impact, intemational relevance, and
feasibility—“emphasising What a work does, rather
than simply what it is". *The best exhibitions change
lives". “They fascinate and frighten and motivate”
Marisa de Andrade directs the Centre for Creative-
Relational Inquity at the University of Edinburgh. She
told the story of jemima who used food to make herself
unattractive. Being overweight made her feel safe
Assertive public health messages about restricting
alorie intake or promoting physical activity missed the
point. They ignored a person's unique circumstances,

e laret com Vol 391 Febmsary 17,2018

dEdWhiting—voted for theirp h Who won
wasn't the point. What mattered was the common view
that public health science needed to pay more attention
0 the Iived experiences of people in societies. Public
health needed to recognise the importance of identity,
reasoning, and voice. Public health today is crudely
reductionist, often ignoring or derying the lives of thase
it pUrparts to defend. Public health has evolved into an
elitist endeavour, mare concemned with its own power,
reputation, and suvival It time for some apostasy.

Richard Horton
richard hortonglancet com
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Quality improvement in England: Progress but
underdeveloped strategy

"/ Academy of {3 Royal College
C\ BTS Maclical Royal % of )I;h siciags
‘%‘- Soc|egllantation Colleges A y
NHS|

%% QI Rea dy Improvement

The
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Foundation

Improvement Partnership

INHS
TheAHSNNetwork National Institute for

Health Research

m Health and Social Care
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National support and leadership: Q

UK wide long term ‘home’
connecting those doing
improvement from across the UK

Supports people in their existing
improvement work: making it
easier to share ideas, enhance
skills and make changes that
benefit patients
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Important ingredients

AGAINST

the NEW ENGLAND IOURN:\L’;} ME

The Hard Work of Health Care Transformation

[ [ics Ok
Safer Clinical Systems:
evaluation findings
Ok e b s ek ol sl
fogtion o e e e e
Building the G
foundations for
improvement

n Evaluation
Decamber 2014
-

Learning report

SRl

DICINE

Specialised team offering support

Led by clinicians (leadership development)
Standardised approach

Data and metrics

Values and norms unifying Boards and wards

Good-enough management

Local health
economy

National context
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Better work environment

Actual Performance

— Time

Effort

Time Spent Improwving 1

Time Spent Working
— Time
>
Capability

— Time

Source: Repenning N P and Sterman J D. Nobody Ever Gets Credit for Fixing Problems that Never Happened.

California Management Review Vol 43. No.4 2001 32



Better work environment

VWORKING HARDER

Actual Performance

— Time

Effort

Time Spent Improwving 1

Time Spent Working
— Time
>
Capability

— Time

VWORKING SMARTER

Actual Performance

— Time
Effort
A
Time Spent lmproving
_\¥ L
Time Spent Working I
— Time
>
Capability

— Time

Source: Repenning N P and Sterman J D. Nobody Ever Gets Credit for Fixing Problems that Never Happened.

California Management Review Vol 43. No.4 2001
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Your job just got wider

Standardisation, reliability yet... OPINION
Doctors, Revolt!

Dr. Bernard Lown, 96, at home in Newton,
Mass. A celebrated pioneer in cardiology, Dr.
Lown laments that modern medicine too often
disregards the healing aspect.



Conclusion
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